Introduction
In previous studies which emphasised the role of the urban community hospital in gonorrhoea surveillance, the effectiveness of the communitywide screening programme in reducing serious complications of the disease in women has been stressed (Rendtorff et al., 1976 (Rendtorff et al., , 1977 . While the rate of gonorrhoea has remained essentially at the same level during the past four years, the incidence of pelvic inflammatory disease and salpingitis among patients admitted to the City of Memphis Hospital has shown a marked decline since the surveillance programme was set up in MemphisShelby County, Tennessee, in 1968. 'It is conceivable that a continuing surveillance programme for gonorrhoea in women, reaching a large segment of the population at risk, may have no impact upon the infection rate, which is primarily a behavioural problem, but it may nevertheless stop the infection from progressing to pelvic inflammatory disease by treating early infections' (Rendtorff et al., 1977) . This suggestion that a surveillance programme might be successful in reducing the incidence of complications of gonorrhoea in women prompted us to look further into the situation in Memphis.
Incidence of PID and salpingitis
There are four central city hospitals in Memphis, and data on the incidence of pelvic inflammatory disease and acute and chronic salpingitis were obtained from each hospital. These conditions are often gonococcal in origin, as previous studies have indicated (Rendtorff et al., 1974) . The number of such cases reported each year from the discharge diagnosis (disease index) for each hospital was divided by the annual number of discharges. These data were then plotted as a three-year moving average of rates of cases per 1000 admissions as shown in the Figure. The biases inherent in these data, especially in the use of the denominator statistic, are well recognised; however, these should be fairly consistent over the years and not markedly affect the slopes of the curves.
Data from two hospitals, City of Memphis Hospital and hospital A, showed a marked decline in the incidence rate of these complications during the period of the study. Figures from two other hospitals, B and C, showed more constant rates for these conditions. To interpret these differences in the rates between the hospitals the characteristics of patients served by each hospital must be examined. 
Conclusion
The data given in the Figure show the beneficial effects of community-wide screening for gonorrhoea in women. A previous study on the costs of treating gonorrhoea in women has already stressed the vast economic consequences of this disease, not to mention its devastating effects on the lives of those infected (Rendtorff et al., 1974 
